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Eating smart and moving more are the cornerstone of a
healthy lifestyle and provide a solid foundation for

children and youth to succeed in school and in life.

There are many health benefits associated with good
nutrition and physical activity. Eating smart and moving
more help children and youth maintain a healthy weight,

feel better and have more energy. These positive health
benefits have the potential to translate into academic benefits

at school. Good nutrition and physical activity nourish the brain
and body, resulting in students who are present, on-time, attentive
in class, on-task and possibly earning better grades. 

As students work hard to achieve high academic standards, it is
more important than ever that we provide opportunities for them
to be active and eat healthy throughout the day. Families, schools
and communities must share the responsibility of promoting and
supporting children and youth to eat smart and move more.

Research points to seven key behaviors that can help children,
youth and adults eat healthier and be more active:

1. Prepare and eat more meals at home
2. Tame the tube
3. Choose to move more every day
4. Right-size your portions
5. Re-think your drink
6. Enjoy more fruits and veggies
7. Breastfeed your baby

This paper will examine trends in and effects of screen time. It will
also offer solutions for schools, government, communities and
families to support taming the tube for children and youth.
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Tame the Tube
SCHOOL-AGE CHILDREN & YOUTH: Trends, Effects, Solutions



No one could have predicted the impact 
that television would have on our society.

Today, virtually all US households have at least
one TV, with many households having multiple
sets.1 Additionally, the viewing options for TV
have increased from three network channels to
endless options of cable, pay-per-view, video and
DVD. The 1980s marked a time in history when,
for the first time, people of all segments of
society used television as their number-one
leisure time activity. In many homes the TV is a
constant presence. It is on as the family moves
from the living room to the dining room and the
bedroom. Forty-three percent of children ages
four to six have a TV in their bedroom.2

The television is not the only screen in the
house that has changed. In recent years,
electronic games, home computers and the
Internet have assumed an important place in our
lives. Almost eight out of every ten (78 percent)
early school-age children live in homes with a
computer, and about 69 percent have Internet
access.3 Children and youth spend hours in front
of the computer surfing the Web, instant
messaging their friends or playing computer
games.

The video game industry has grown from the
introduction of Pong® in the 1970s to a $6.3
billion industry with more than two-thirds of
households with children owning video and
computer games.3 Almost all (92 percent) of
children and adolescents ages 2-17 play video
games.3 On any given day, 30 percent of all
children ages 2-18 will play a video game; those
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who do play spend an average of more than an
hour playing.4

Children spend more time sitting in front of
electronic screens (screen time) than any other
activity besides sleeping. This means they spend
more time in front of screens than they do in
school. The average time spent with various
media (television, computer, video games) is
more than five hours per day.5 Even the very
youngest children, preschoolers ages 6 and
younger, spend as much time with screen media
(TVs, video games and computers) as they do
playing outside.6 That means several hours of
inactivity and, in the case of television viewing,
hours of exposure to advertising of high-fat,
high-calorie foods. Many of these ads are aimed
directly at children. 

Trends 
in Screen Time

Children spend more time sitting in front of electronic screens 
than any other activity besides sleeping.
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obesity among adults and is also recommended to
identify children who are overweight or at risk of
becoming overweight. Children with a BMI >_ 85th
percentile but <95th percentile are overweight
(formerly considered at risk for being overweight)
and children with a BMI >_ 95th percentile are
obese (formerly considered overweight).11

Studies have indicated that overweight children
(especially adolescents) are at higher risk of
becoming obese adults.12 The likelihood that

childhood overweight will persist into
adulthood ranges from approximately

50 to 70 percent, increasing to 80
percent if one parent is
overweight.13,14 Obesity is no
longer a concern for adults
only. Signs of chronic
disease associated with
obesity are showing up in
overweight children. These
include atherosclerotic
plaques,15 hypertension,16,17,18

increased triglycerides,16,8

increased insulin resistance
and type 2 diabetes.15,19

Effects of Too Much Screen Time

Too much screen time affects children’s family
interaction, brains and bodies. 

Screen time cuts into quality family time. 
If you watch television together as a family, there 
is limited family interaction and conversation.
Having two TVs in the house, one for the adults
and one for the children, divides the family and
allows children to watch TV unsupervised. 

Children who spend a great deal of time in front
of a screen have less time for playing and talking
with other children and adults. Language skills are
best fostered through reading and active two-way
participation in conversation. Excessive screen time
can interfere with growth in this area. Children who
watch more television do less homework and less

Overweight in Children and Youth
According to the 2001 Surgeon General’s Call to
Action to Prevent and Decrease Obesity, today
there are nearly twice as many overweight children
and almost three times as many overweight
adolescents as there were in 1980.8 Results from
the 2003-04 National Health and Nutrition
Examination Survey (NHANES), using Body Mass
Index (BMI), indicate that an estimated 13.9 percent
of children ages 2-5 years, 18.8 percent of children
ages 6-11 years, and 17.4 percent of adolescents
ages 12-19 years are overweight.9 North Carolina
2005 data from children seen in public health
settings show an even greater increase in the
number of overweight children.10

Percent of North Carolina
Children and Youth Who Are Overweight3

1995 2000 2005

Ages 2-4 9.0% 12.2% 14.5%

Ages 5-11 14.7% 20.6% 24.5%

Ages 12-18 22.7% 26.0% 27.3%

BMI, an index of a person’s weight
in relation to height, is commonly
used to classify overweight and

reading. Children who watch less television do better
in school and perform better on standardized tests. 

Perhaps the most alarming effect of too much
screen time is the effect it has on children’s bodies.
Most children do not get the recommended
amount of physical activity each day, and one
reason for this is the number of hours spent
inactive in front of a screen. There is a link
between overweight in children and television
viewing. Children who watch more TV tend to be
heavier than children who watch less TV.
Furthermore, children who live in families in
which television viewing is a normal part of the
meal routine, eat fewer fruits and vegetables and
more pizzas, snack foods and sodas.7
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Marketing and Advertising
As important as how much time children are in
front of a screen is what they are watching. In
fact, much of the media targeted to children
includes elaborate advertising messages, many of
which promote foods such as candy, soda and
snacks. Children 8-12 years old see an average of
21 food ads a day on TV—older children see even
more. Over the course of a year, this translates
into an average of more than 7,600 food ads—
over 50 hours of food advertising. Most of the
food products targeted to children are for candy
(34 percent), cereal (28 percent) and fast food (10
percent), while only 4 percent are for dairy
products, 1 percent for fruit juices and none for
fruits and vegetables.20

The food industry now links food with
entertainment, especially with movie and
cartoon characters. The billions of dollars spent
on television advertising to children indicates
that advertisers believe that TV ads can influence
family purchases. Fast food restaurants alone

In order to encourage more children and youth
to tame the tube, school officials, policy

makers, families and community members must
recognize the value that less screen time and
increased physical activity will have on the
health of children and youth. 

Schools
• Participate in TV Turnoff Week and other

campaigns to promote activities in place of
screen time.

• Include strategies to decrease TV viewing as part
of the health education curriculum.

• Include media literacy as part of the health
education curriculum.

Government
• Pass laws that regulate marketing directly to

children through television and Internet
advertising.

• Provide support for increased education on
media literacy.

Communities
• Provide families with safe alternatives to screen

time such as parks, greenways, bike lanes and
sidewalks.

• Participate in TV Turnoff Week and other
campaigns to promote activities in place of
screen time.

Solutions for Taming the Tube 
for Children and Youth

spend over $3 billion a year in television ads
targeted to children.21 Studies have found that
from a very young age, children influence their
parent’s purchases at the supermarket.22,23 There is
strong evidence that television advertising
influences the foods and beverage preferences of
children ages 2-11. Television advertising
influences children to prefer and request high-
calorie foods and beverages.24
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Families
• Plan how much TV you and your family are

going to watch. Limit screen time to one to two
hours a day. Planning the amount of television
you watch and selecting certain shows helps
you to get the best out of what television has to
offer. 

• Set clear limits and be a good TV role model.
Setting limits for the whole family is
important—children need to be taught how to
have a good media diet.

• Choose not to keep the TV on all the time, and
instead tune into specific shows. With cable
channels numbering well into the hundreds,
you could surf for hours and never watch a
show. If the TV is on, this is likely to happen.
However, if you have a TV plan and you know
what shows you are going to watch, the set
goes on when that show is on and off when it
is over.

• Get the TV out of the bedroom. Having a
television in the bedroom allows children to
watch more television unsupervised. The same
goes for video games and computers—put these
in a common area of the home.

• Eat together as a family without the TV. Have
media-free meals as a family. Turn off the TV,
cell phone, pager and MP3 player, and talk
about your day.

• Make a list of activities you want to do instead
of watching TV. Get help from the children to
create fun activities to do instead of sitting in
front of the television, computer or video
games.

• Watch with your children. Discuss the shows
and the advertising. Help your children learn
about the tactics advertisers are using to sell
unhealthy foods. 
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smart and moving more. 
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